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COVER LETTER

TO: Registration Section
Division of Corporations

JRK! Hospitahty Holdings 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of’
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the tollowing:

Harrison Bernstein

Name of Person

Turnberry Associates

Firm/Compuny

19301 Biscayne Boulevard, Suite 400

Address

Aventura. FL 33180

City/State and Zip Code

hbernstein@turnberry.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Harrison Bernstein 305 308-729}
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Siatus Certified Copy of Status & Centified Copy



APPLICATYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTHSECTION 6030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMFTTED 10 RECGINTRR A FORFKGN TINHED LIABENY
COAMPANYTOTRANSHCTBUSINERY INTHE ST OF FLORIDA:
| IRK! Hospitality Holdings 1LILC

(Nume nf Foregn Limited Liakaliy Company . must inclede “Tamited Teabiliny Tompany,

LEC o "LLET

Delaware

(U name unarvaulable, enter alternate name adopted 1or the purpose nE tunsacting business in Florda The alternate name must inclisds “Limned Liabiy Compans,”

4

LLCT e tLLe )
83-1638940
3.
TTunsdiction under the Taw of which Erengn Tunited Tability company s organizedy TFET nsmber. 1M appheable:
March 16, 2022
4.
Thate first trntsacted business i Flanda, (Fpriar 1o regisiration )
(Sec sections 605 090 & 605 05, F S 10 deternune penabty liabiliny ¢
19301 Biscayne Boulevard 19501 Biscayne Boulevard
s 6.
Street Address of Prsncipal Otficc) (Maing Address)
Suiwe 400

Suite 400
Aventura, FL 33180

Aventura, FE 33180

7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)
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PLANTATION 33324 i L
. Florida
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{Aap coxle s
Registered agent’s acceptance:

Haviag heen named ax registered agent and ta accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am fomiliar with
und accept the obligations of my position uy registered agent.

s/ Sandra Zwijack Asst. Secretary

(Reunrered agent’s signanure)




8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal|:

Title or Capracity:

Name and Address:

Harrison Bernstetn

Title or Capacity:

Name and Address:

= \Manager Name: OIManager Name:
I Member Address: 19501 Biscayne Boulevard CIMember Address:
O Autherized Suite 400 O Authorized
Person Aventura, FL 33180 Person
iJOther JOther COther COther
OManager Name: OINlanager Name:
OMember Address: OMember Address:
D Autharized T Authorized
Person Person
CiOther T Other O her CiOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther COther Other OoOrther

Lmponant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

190, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F S,

Vil

Sigmacuse of an authunzed person

Harrison Bemnstein

Typed ar ponied name o' signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JRK! HOSPITALITY HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

Qmw Butioch, Secretary of Siste )

6829421 8300
SRR 20222657050

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203624894
Date: 06-08-22




